opposite the cricoid cartilage. The wound was closed with sutures, except at the lower angle, where a small drainage tube was inserted for twenty-four hours. It healed by first intention. The fistula contained a quantity of thick opalescent fluid, a specimen of which, as well as a microscopic section of the structure itself, was shown by Dr. Wyatt Wingrave.
Dr. WYATT WINGRAVE said the discharge in the case differed from ordinary pus, in the fact that it consisted chiefly of a large number of epithelial cells, containing, fat granules, like colostrum corpuscles, which stained well with osmic acid. There were also a few leucocytes. The matrix contained much mucin, and the thick mucilaginous character of the discharge was sufficient to distinguish it from pus. The tubes themselves were nearly always multiplei.e., several offshoots, or collateral tubes, lined with columnar epithelium. That condition he regarded as important, as it might account for the difficulty in curing such fistulae by mere scraping or the application of the cautery, which might destroy one tube, but left the linings of others unaffected. Thus the only satisfactory treatment was complete removal.
Case of New Growth of the Septum. By CHICHELE NOURSE, F.R.C.S.Ed.
A GIRL, aged 22, comnplained of obstruction of the left nostril. A smooth, red globular mass arising from the cartilaginous septum closed the left nostril. On the right side the corresponding part of the septum is granular, soft, and uneven. The prominent part of the tumour was removed by a snare; on microscopic examination it was found to contain giant-cells. DISCUSSION. Dr. WINGRAVE said, even in the absence of bacilli, he regarded the condition as a tuberculoma, because not only were there giant-cells and epithelioid activity, but the patient had tubercle in other parts of the body. It was interesting in comparison with Dr. Pegler's case shown at the previous meeting. Exception was taken to the latter because it was pronounced as tubercle on the strength of the presence of giant-cells, without evidence of bacilli; but if the diagnosis was to be made only when bacilli were demonstrated, he feared very few tuberculous cases would be recognized. The part played by epithelioid cells in connexion with giant-cells was a very wide one. They were found in the three stages of syphilis, particularly in the third, and in growths at the back of the pharynx,' in lupus, leprosy, lymphadenoma, and as isolated masses in the tonsils and adenoids. He fully agreed with the view that giant-cells alone did not justify the histological diagnosis of tubercle. The term tuberculosis should be confined to cases where there was supporting clinical evidence. Experimentation could not always, as suggested by Dr. Jobson Horne, be resorted to when a rapid diagnosis was called for.
Dr. JOBSON HORNE said that he had so fully expressed his views on a similar case recently brought before the Society (see Proceedings, vol. ii, No. 3, January, 1909, p. 39) that his niatural wish would have been to have refrained from taking part in any discussion on the present case. Dr. Wyatt Wingrave, however, in describing the pathology of Mr. Nourse's case, had expressed his inability to accept the views previously expressed by Dr. Jobson Horne. He (Dr. Jobson Horne) was therefore compelled to speak in defence of those views. He reminded his listeners that on the previous occasion he had pointed out how serious fallacies would creep into their work if they allowed the diagnosis of primary tuberculous disease of the nose to be based upon the presence of giant-cells alone in a microscopic section of the growth. He further pointed out that giant-cells were met with in the microscopic examination of nasal growths other than those occasioned by the tubercle bacillus. His own pathological and clinical experience compelled him to adhere to that statement. He did not say that the case exhibited by Mr. Nourse was not tuberculous, and it was far from him to say that his previous remarks had had any influence. But at the same time he would point out that although evidence of tuberculosis had been found in another part of this patient's body Mr. Nourse had not thought fit in his title to the present communication to describe the neoplasm, as Dr. Pegler had done in his case in which evidence of tubercle in any other part of the body was absent, as a tuberculoma. He (Dr. Horne) was astonished, but at the same time pleased, to find a footnote to a report of the meeting in which Dr. Pegler had exhibited his case,' to the effect that the section of the growth in Dr. Pegler's case had been submitted to Dr. Lazarus Barlow and to Mr. Shattock, and that they had without hesitation diagnosed the disease as tuberculous. Dr. Horne was pleased, inasmuch as he felt that if so eminent a pathologist as Mr. Shattock had came to the same conclusion as Dr. Pegler, then he (Dr. Horne) had published his observations on these nasal neoplasms none too soon. Dr. Horne's satisfaction was, however, but short-lived, for in course of conversation with Mr. Shattock he had learnt that the footnote in question had been submitted to Mr. Shattock in manuscript, and that he had expressed a wish that it should not be published and that he had drawn up another note which was incorporated in the Proceedings of the Society. Dr. Horne said he had spoken freely on this matter as he had noticed that Mr. Shattock was present, and he was desirous that the opinion of such an acknowledged critic as Mr. Shattock should be brought to bear upon a matter of public interest. He (Dr. Horne) dared not dwell upon the thought of how many cases of primary tuberculosis of the nose rhinologists would have cured at no distant date.
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Dr. PEGLER said he had not much to add to what appeared in the Proceedinqs, but if Mr. Shattock feared responsibility in the matter, Dr. Lazarus Barlow would share it with hiim, as that gentleman saw the section as soon as it was made, and witlhout hesitation pronounced it as tuberculous. He added that, " humanly speaking, he had no doubt whatever." Dr. Horne spoke of the commonness of the condition, but in the life of the Laryngological Society, ten years, there had not been such a case shown. There had been many cases of lupus, in every clinical manifestation, but not primary tuberculoma of the nose, and therefore there should be no fear that the disease would be looked upon as of common occurrence. With regard to the cases mentioned by Dr. Horne, Dr. Pegler would be obliged if he would give details as to the fate of the guinea-pigs and other particulairs.
Dr. JOBSON HORNE said that it was most gratifying to himself to have heard from Mr. Shattock that he (Mr. Shattock) had found himself in exactly the same position in this matter as Dr. Horne. Replying to a remark made by Dr. Pegler, Dr. Horne pointed out that the present was the second case of the same kind exhibited to the Society within a very short time. He (Dr. Horne) would also draw attention to at least one case of the kind brought before the late Laryngological Society of London within recent years, and in which there was no suggestion of lupus. In reply to Dr. Pegler's request for further particulars about the guinea-pigs which had been inoculated by Dr. Horne, he (Dr. Horne) was prepared to supply at a future meeting, so far as was in his power, the fullest details, as he considered that no obstacle should be placed by anybody in the way of the elucidation of a matter of such public importance.
Dr. STCLAIR THOMSON said that a case shown by another member some years ago as primary tuberculoma of the nose was in his hands subsequently, and was now clinically a chronic lupus of the nose.
Case of Nasal Polypus treated by Ethmoidal Curetting.
By H. LAMBERT LACK, M.D.
THE patient, a woman, was shown at the Laryngological Society of London in February, 1901, as a case of persistently recurring nasal polypus with suppuration in the frontal and ethmoidal sinuses. The patient has had polypus since she was aged 15, and for three years had themi remnoved as often as once a fortnight, but in all that time had been unable to breathe through her nose. Two years before the case was previously shown, that is in 1899, the ethmoidal region had been curetted, and a year before the frontal sinuses had been obliterated. The case was shown to illustrate the advantage of ethmoidal curetting in
